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Condoms and Supplies Order Form
Ver 2
This form must be filled out completely before order can be processed.
Use Adobe Acrobat version 8 or higher to fill in this form electronically.
Form may also be printed and faxed.  Select Print Form with all Fields Visible.
Deliveries cannot be made to P.O. Boxes or Residential Addresses
What are your hours to 
receive deliveries?
Are you closed for lunch?
Enter quantity of requested condoms and supplies. 
Many items have expiration dates, do not order more than a one year's supply.
Male Condoms: 
case(s)
1 case
= 1000
case(s)
1 case
= 1000
Bleach Kits:
case(s)
1 case
= 100
case(s)
1 case
= 100
case(s)
1 case
= 100
Other Supplies: 
case(s)
1 case
= 100
case(s)
1 case
= 100
Is this number:
Population Risk Categories:  Select all categories served by your organization.
What type of program/organization are you?   (select one)
Does your organization currently receive funding from the Office of HIV/AIDS at the Department of Public Health?
Does any part of your organization have a contract with the Office of HIV/AIDS Counseling, Testing and Referral or
Prevention & Education programs and therefore already receive an allocation of supplies?
Web based E-Mail:  Save Form and submit as an attachment.   E-Mail completed form to Janice.Johnson@state.ma.us
 
To Fax:  Print Form and Fax to  617-624-5399
   
or Mail to:    Supplies Distribution, MDPH Office of HIV/AIDS, 250 Washington St. 3rd Fl., Boston MA 02108
Massachusetts Department of Public Health
Office of HIV/AIDS
Department of Public Health Seal
Department of Public Health Seal
Delivery Hours:
Closed for lunch?
Condoms and Supplies Last Ordered and Shipped:
Condoms and Supplies Requested:
Condoms and Supplies to be Delivered:
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